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November S, 1912 1814 

as noted in last week's issue, adds one more disease to the list of 
those that the American physician should hear in mind in the con- 
sideration of continued fevers. 

This disease was differentiated from other fevers by Rogers in 
1905-1908 as a sporadic fever occurring in the seaports of India. 
In India and Ceylon this fever has since been found in the cities and 
towns in low-lying regions, usually near the sea. In Calcutta and 
Colombo it occurs during the summer months, May to September. 
These are the months during which the disease was noted in the Canal 
Zone. Phvsicians in the southern ports of the United States should 
be on the lookout during the summer months for cases of this fever. 
The cause of the disease has not been found, and no fatal cases have 
been noted. Where present, however, it is a disease to be thought 
of in the differential diagnosis of malaria, typhoid fever, dengue, and 
other fevers. 



THE PLAGUE SITUATION. 

Porto Rico. — The only development in the plague situation in Porto 
Rico during the last two weeks was the finding of a plague-infected 
rat at Arecibo reported October 30. 

California. — A plague-infected ground squirrel was found in Contra 
Costa County October 8. No case of plague in man has occurred in 
California for 13 months, the last human case having been reported 
September 18, 1911. 

British East Africa. — Plague was reported present at Mombasa 
October 27. 

CHOLERA. 

Japan. — Cholera continues to spread in Japan. A considerable 
extent of territory and a number of important ports and cities have 
become infected. The disease has also appeared in the interior. 

China. — Cholera continues epidemic in a number of southern 
Chinese ports. It is undoubtedly present in many localities from 
which no reports have been received. 

India.— Cholera has for many years been present in certain localties 
in India. Its prevalence at present is not unusual. 

Turkey in Asia. — In Turkey in Asia cholera has been epidemic 
during the past summer and autumn over wide stretches of territory, 
including many important cities and ports. 

Italy. — In Italy cases of cholera were reported from August 14 to 
the end of September. Of the cases occurring since October 1 no 
reports have as yet been received. 



YELLOW FEVER. 

Mexico. — Cases of yellow fever continue to be reported at San Juan 
Bautista and Merida, a case having been reported at the former place 
November 3 and at Merida November 4. Two cases were also 
reported at Comalcalco November 3. 



